This review reported that laparascopy-assisted distal gastrectomy used to treat early gastric cancer is associated with lower morbidity, less pain, faster bowel function recovery and a shorter hospital stay in comparison with conventional open distal gastrectomy. The review data support these conclusions, but their reliability is unclear given the lack of a validity assessment and the potential for publication bias.
databases. Some relevant studies might have been missed because of language restrictions (particularly as the included studies were mostly conducted in Japan or Korea) and the apparent lack of specific attempts to locate unpublished studies. The generalisability of the findings may also be limited given that the majority of the included studies were from either Japan or Korea. It is difficult to assess the risk of error and bias in the review methods since the authors did not report how the studies were selected for inclusion. However, both nonrandomised and more robust RCTs were included in the review.
